SUMMARY Eighteen patients with Prinzmetal's angina were studied angiographically and 17 were followed for an average of 27 months. There were 12 men and six women, with a mean age of 46&3 years. The mean duration of symptoms before clinical diagnosis was 4-1 weeks. Four had had a previous myocardial infarction. Six 
Prinzmetall described a variant form of angina characterised by cyclical rest pain, often severe, prolonged, and nocturnal in character with transient ST segment elevation. This variant form of angina was sometimes associated with ventricular arrhythmias. 2 We review the presentation, investigation, and clinical course of 18 consecutive patients with this diagnosis to determine their clinical outcome and result of treatment.
Patients and methods
Over a four-year period, 18 patients fulfilling Prinzmetal's original criteria2 were diagnosed as having variant angina. Each had one or more episodes of chest pain with documented electrocardiographic ST segment elevation ( Fig. 1) Selective coronary arteriograms were performed in multiple projections, including cranial and caudal *Supported in pzrt by the Canadian and Ontario Heart Foundations. Received for publication 22 July 1980 angulations,3 4 (Table 2) Ten of the 18 patients had significant (>70o%) narrowing of one or more coronary arteries, two had 50 per cent obstruction of the left anterior descending coronary artery, and six had normal coronary arteries. Coronary artery spasm was shown in 10 patients during coronary arteriography, and two of them had significant coronary artery disease. In all 10 patients the spasm was relieved by sublingual glyceryl trinitrate. Two patients had mild to moder- group degrees of spasm of the proximal right coronary artery in the patient shown in Fig. 4 . Two patients who had spontaneous pain also had spasm provoked by parenteral ergonovine maleate. It was possible to relieve both spontaneous and pharmacologicallyprovoked coronary artery spasm with sublingual glyceryl trinitrate (Fig. 1) . The eight patients without proven coronary artery spasm had significant coronary artery disease.
Seven of these had inferior and one anterior ST segment elevation during spontaneous episodes of chest pain. In the 10 patients with coronary artery spasm, three had ST elevation anteriorly, six inferiorly, and one in both sites.
An unexpected finding was mitral valve prolapse shown angiographically in eight patients ( Table 2) .
Six of these patients had coronary artery spasm. Seven had inferior ST segment elevation during episodes of pain.
TREATMENT AND FOLLOW-UP (Table 3 There are several reports reviewing the role of surgical treatment in patients with Prinzmetal's angina.20 [25] [26] [27] [28] The majority of these recommend it only for patients with significant proximal coronary artery obstruction in addition to coronary artery spasm. In general, results of surgery have been less favourable in patients with Prinzmetal's angina than in patients with classical angina. Several of these papers described patients who died postoperatively and, at necropsy, were found to have patent vein grafts to the "spastic" vessel. As in other studies, our patients who benefited from surgical treatment had severe "fixed" proximal disease, and we would not, therefore, recommend surgery for spasm unless this is present.
The clinical course of these patients was poor without treatment. Six of the 18 
